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Conference Registration Form

REGISTRANT INFORMATION

Type information and/or print form to complete. Fax completed form to (310) 215-0180. One (1) form per registrant
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Name: Title:

Department:

Address:

City: State: Zip:

Phone: Fax: Email:

Check which training if needed: Facilitation [__] Elementary [__| Middle || SRO [ |

#*%*Please note Facilitation Training will only be available on Wednesday July 7th

***REGISTRATION DEADLINE JUNE 11, 2004***

Registration Fee $175.00
On-Site and Late Registration Fee: $250.00
Late registration will apply if postmark or faxed after June 11, 2004

ON-SITE REGISTRATION WILL BE AVAILABLE IN THE CONVENTION CENTER
ON JULY 6, 2004

REGISTRATION WILL NOT BE PROCESSED WITHOUT PAYMENT

TYPE OF PAYMENT: American Express: ’:‘ MasterCard: ’:‘ Visa: :‘ Check: :‘ *See Note

Cardholder: Credit Card Number: Expires:

*If paying by check, please complete form, make check payable
and mail to:

Signature:

(Not valid without signature) D.A.R.E. America

PO Box 512090
Los Angeles, CA 90051-2090

Print Form
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